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ALED JAN 26 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 31 8 PRIMARY REG. DIST. uol(l(.)_a_ Registrar's No,

30702
,389

State File No......

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institatl ad before
a. COUNTY a. STATE b. COUNTY - adiplenion}.
Mo, ey
b. CITY (1f cotsids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corpornte limita, write RURAL and give township) ° ’
OR townabipy| STAY {in tbis place)l| J
Town St. Louis TOWN St, Louis
d. FULL NAME OF boepital H dd th . STREET R B
frroe Moy glbs {If pot ia ar 0, give strest or )] d DS (H rural, glvs location) .
INSTITUTION 5330 Theodoals, Ave. /, 5330 Theodosis Ave,
a.g&ME %r;‘) 8. (First) b. (Mlddle) ¢, (Last) 4. DS;E (Month)  (Day)  (Year)
( Type or Print) Helen Stran DEATH
5. SEX 6. COLOR OR RACE | 7. MI,}E)'R'EB EIE\YCEFR!CESR?IEEM 8. BPATE OF BIRTH S.I‘A.?E iIa rc)nn l: :n:.n ) TEAR | P ONDER 3w,
(§ps o Duys { Hours | Min
femal p/ white widowed 7 -12 - 1879 s | |
'IOa USUAL OCCUPATioN (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN GF WHAT
Xing Life, even if retired) DUSTRY COUNTRY?
none. Vincénense Ind,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L _Aueuat Gosopent Eva Drullinger . ! Gearge Stranghoener
15. WAS DECEASED EVER | 5. =D FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, o, or unknown} | (f yes. xive war or dates of sarvioe)
X : David W, Clayto

18, CAUSE OF DEATH

. Enter only onscause per DISEASE OR CONDITION

INTERVAL EEYWEEN
ONSET AND DEATH

1.0l
DIRECTL Y LEADING TO DEATH® ¢ |MM

line for {a), {b), and (c)

*This does not mean | PNTECEDENT CAUSES

tAe mode of dying, such

Morbid conditions, if ony, giving DUE TO fb)
rise to the above cause (a) stating o

i
os heart fatlure, exihent, the underlying cause loat.

ete. It means the dia-

ease, injury, or complica- DUE TO (¢)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eondribuiting to the death but ot
related Lo the disease or condition causing death.

19a. DATE OF OP'FIF(!)AN 19b. MAJOR FINDINGS OF OPERATION —

20, AUTOPSYT

ves O wo X

21b. PLACEOF INJURY (o.x..in orabout
home, farm. fagtory. strest, offios bldz. ere.)

2la. ACCIDENT __-___‘(M)-—‘—‘
SUICIDE

2fe. (CITY, TOWN, OR TOWNSHIP)

(COUNTY). # (STATE) ,,

HOMICIDE )
21d. TIME (Moath} _(Dap}—iFeant—iHean - | 2ie. [NJURY OCCURRED | 2)f. HOW DID INJURY Cn:UR'l
OF WHILEAT[—} NGT WHILE r —
INJURY WORK AT WORK . -
2. I hereby cemfy that I aitended the eased from L___ IQﬂ lo ___._L.Q._ D that I last saw the deceased
alive on , 4 4 apd that death oceurred all.Q-.B.Q.&n., from the couses gnd, on the date stated above.

23, SIGNAW f 5 g E : (Degree or ugg l .23b. An@? & é M | Zi. DATESE/—éa
%42, BURIAL JCREMA-T| 24, DATE 24, RAME OF CEMETERY OR CREMATORY |, 24d. LOCATION (Oity, town, of county) " (State)
TION, REMOVAL (Bomits)

rial/ 1101 ?..l-‘.r_\ Valhalia Cemetery 8t. Louls Co. Mo,

REGISTRAR'S STGNATU

"INTT ok

3

25. FUNERM.. DlRECTOI 2 SlﬂAmﬂ! "ADDRE $3

1 Drehmann-Harral, 1905 Uniog Blvd.

on Reverse Side)




(2 03 8)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

-

Student Embalmer No.

working under my personal supervision,

SUdONt vuneeeeorrannncaes Cerereranianna Simed_%m__ é’ .@A%

Studmt fmbalmer
Licensed Embatmer No._fum..S 25 s_?/z

P. 0. Address

M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes grounds for revocation of license.)

If this body is pot embalmed, fact should be so stated above.




